Abstract
Introduction

50
The fallen in the outstretched hand especially in extension, ulnar deviation, and 51 intercarpal supination, produces a spectrum of carpal injuries-carpal or perilunate instability.
52
Five distinct stages have been described [1, 2] : stage I: scapholunate dissociation (SLD).
53
Characterized by, rotatory subluxation of the scaphoid, disruption of the scapholunate 54 ligament (SLIL) and scaphoid rotation due to rupture of the radioscaphoid and scapholunate It is obvious from the above stages that the damage of the wrist is a complex 64 phenomenon and involves a large number of interconnected system of joints and ligaments 65 with various rotational and translational spectrum of dislocations. Therefore, stage I, which is 66 of main interest of the study, is further classified by Kuo and Wolfe[3] in five (sub)stages [4] 67 trying to describe a broad spectrum in the SL lesion, with the proposed treatment: 
125
The FS is designed to simulate the biomechanical behavior of the specific torn ligament so as 126 to be able to replace the function of the ligament.
127
Although the ligament force-displacement is not linear [20] Also, two out of seven specimens were tested to successive small increments of strain 147 in cyclic loading (Fig 6a,b) , in order to determine the transition point from the elastic to the 148 plastic/damage range. High hysteresis levels indicate the point of plastic/damage initiation.
149
The estimated average values for the maximum load and the maximum displacement in the 150 elastic region, were 47N and 3mm respectively. These biomechanical parameters indicate the 
Description of FSS
154
The FS Fig1a, consists of two screw ends (1) The two screw ends, are connected with a flexible part-spring (3) shown in Fig 1a, The thinner k-wire, is used as a guide for the insertion of the screw in the appropriate position 
Method of insertion and removal of FS 181 182
The FS is inserted and anchored with the two screw ends on both bone sides of the SL 
211
The proposed technique for removal has 3 stages:
212
Stage 1: Insertion of the thin guide wire through the proximal and the distal end of the FS. failure. The maximum elastic load was found to be approximately 45N at 3mm displacement.
231
The stiffness in the elastic region was found to be 14.4N/mm. In the plastic region there is a 232 drop of the stiffness with hardening up to fracture at 600N.
233
Also for the SLIL specimens ko5 and ko6 in cycling loading, it is observed that the 
295
In general the flexible elastic part (spring) of the FS offers all possible 3D degrees of freedom.
296
The physical motion of the spring has been extensively studied and covers all the above 3D 297 micromotions i.e tension-extension, bending and rotation. [40] . Especially, the spring has Future work should aim to the implementation of the FS into the cadaveric SL joint 312 specimens, for a more detailed biomechanical study, in order to optimize the stiffness, 313 geometry and materials for the device. 
490
Notice the special notch 5 at the orifice. 
